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Abstract 

Acute appendicitis after abdominal trauma has rarely been reported in the past on a case-by-case basis. In this article, we present a case of acute appendicitis 
in a motor vehicle accident driver. 

Appendicitis should be considered as a differential diagnosis in emergency department admissions with a history of trauma to the abdominal area and 
complaints of abdominal pain. Because post-traumatic appendicitis is rare, timely diagnosis is crucial. Clinicians and forensic report preparers should be 
knowledgeable and aware of the development of post-traumatic acute appendicitis. 

Due to the case presented in this article, the literature was reviewed. In cases where appendicitis develops after trauma, It was emphasized that the conditions 
for establishing causality between the trauma and the outcome should be taken into consideration and that the requested forensic reports should be prepared 
within this scope. 
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Introduction 

Appendicitis is the most common abdominal surgical problem 
in emergency hospital admissions. It is seen in an average of 
7-9% of individuals throughout their lives. Appendicitis often 
occurs due to obstruction of the appendix lumen. however, 
trauma has been identified as a rare cause of acute appendicitis 
[1, 4]. Cases of acute appendicitis after trauma, although rare, 
have been described in the past [5, 6]. Clinical findings of 
post-traumatic appendicitis have been reported to be similar 
to those of non-traumatic appendicitis [3]. Nausea, loss of 
appetite, fever, and right lower quadrant abdominal tenderness 
were described as typical findings of appendicitis on admission 
to the emergency department. Early diagnosis is important in 
these cases, and medical history and physical examination are 
required in every case. Ultrasound and tomography imaging 
are diagnostic methods that support anamnesis and physical 
examination findings [7]. Diagnosis and treatment of acute 
appendicitis are similar regardless of its relationship with 
trauma [6, 7]. Medical history is important in rare cases of 
post-traumatic appendicitis [2, 3]. 

In this article, a rare case of appendicitis following an in-car 
traffic accident, which was referred to us with the request of 
preparation of a forensic-medical report, is presented. 


Case Report 

A 65-year-old male patient was admitted to the hospital with 
a complaint of abdominal pain that started 10 hours after 
the traffic accident. The patient is a car driver who collided 
with another car 10 hours before presenting to the emergency 
room. He stated that he had no pain or medical complaints in 
his body or abdominal area before, at the time of the accident 
and in the first 10 hours after the accident. He applied to the 
hospital 10 hours after the accident with the development 
of widespread abdominal pain, which was gradual at first, 
progressively progressing and worsened with movement. In the 
emergency room examination, defense and rebounding were 
observed to be positive, and other system examinations were 
found to be normal. Laboratory values were: white blood cell 
count (WBC) 11 K/uL, hemoglobin 15.7 g/dL, platelets 321 K/ 
uL. In upper and lower abdomen computed tomography (CT), 
the diameter of the appendage vermiphoris was measured as 
12 mm. It has been stated that the appendix wall is edematous 
and heterogeneous density increases are observed in the 


Figure 1. Appendix view in axial section and coronal section 


appendiceal periappendicular tissue. No additional abnormalities 
were detected in the imaging examination. The patient was 
asked to be examined in consultation with the General Surgery 
Department. In the serial abdominal examination performed 
by the General Surgery, it was determined that the defense 
and rebound positivity continued. Therefore, the patient was 
taken into surgery and appendectomy surgery was performed. 
Histopathological examination confirmed the diagnosis of 
acute appendicitis. 

Twenty-two months after the incident, when he applied to 
the forensic medicine clinic for the preparation of a forensic 
medical report, he was examined; He stated that his seat belt 
was fastened at the time of the incident and that he went to 
the hospital complaining of abdominal pain approximately 10 
hours after the traffic accident. During the examination, he was 
conscious, his system examinations were normal, and a 1x1 
cm scar tissue was assigned in the left lower quadrant of the 
abdomen and a 1x1 cm scar tissue under the umbilicus. 

The person did not have any disease before the incident, and 
after examining all the medical records summarized above, the 
appendicitis that developed in the person was evaluated as 
being causally related to the traffic accident that occurred 10 
hours ago. 

The forensic report was prepared and finalized within this 
scope. 


Discussion 

Acute appendicitis after abdominal trauma has been reported 
rarely in the last century, and it has been stated that the 
frequency of acute appendicitis reported after trauma is low. [3, 
5, 8]. Ciftci et al. (1996) reported appendicitis in only five (0.9%) 
of 554 patients following abdominal trauma [8]. Salinas-Castro 
et al. tt was reported that one person developed appendicitis 
after trauma to the abdomen with a football ball [7]. Similar to 
the case of Sharma et al. (1995), our case is similar to seat belt 
appendicitis in our literature review [6]. However, no cases of 
appendicitis with a history of acute appendicitis after a traffic 
accident requiring a forensic report have been encountered. 
This makes the article important in terms of its contribution to 
the literature. 

There are many causes of acute inflammation of the 
appendix. Traumatic mechanism is also stated as one of the 
etiologies defined in the literature [7]. Various anatomical 
and pathophysiological mechanisms have been proposed as 
to why the appendix is vulnerable to inflammation following 
trauma. The first mechanism is that it may be a traumatic 
external impact involves a process that causes a temporary 
increase in intra-abdominal pressure, resulting in increased 
intra-appendiceal membrane pressure. Alternatively, trauma 
can indirectly cause muscle irritation that causes adhesions or 
changes in the anatomical position of the appendix, resulting in 
mucosal edema. In addition, non-direct abdominal trauma may 
cause edema in the internal organs, restriction of the intra- 
abdominal space, and therefore increased intra-abdominal 
pressure [1, 4, 6, 7]. 

It has been suggested that it may be a direct process that 
causes appendiceal lumen obstruction by causing abdominal 
trauma, local edema, inflammation or lymphatic hyperplasia as 
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a different mechanism. [1, 4, 6]. 

Diagnostic criteria for traumatic appendicitis include the patient 
having no previous symptoms, the presence of any trauma 
to the abdominal wall, the first onset of medical complaints 
6 to 48 hours after the trauma, and surgical confirmation of 
appendicitis with persistent/progressive symptoms [7]. 

In the case presented in this article, all diagnostic criteria 
for Traumatic appendicitis were met, and appendicitis was 
detected histopathologically after appendectomy. 

Conclusion 

The necessity of making a judicial notification and keeping a 
forensic report in hospital applications that are forensic cases, 
such as a traffic accident, is known by all medical doctors. The 
medical consequences that occur after any trauma should also 
be taken into account when preparing a forensic medical report. 
If acute appendicitis is detected in a person after any trauma, a 
forensic report should be prepared, considering that trauma is 
a rare cause of acute appendicitis. This situation is emphasized 
in our case report article. 
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